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A DEATH FROM PUERPERAL SEPTI- 
OEMIA.” 


BY E. S. M’KEE, M. D. 


Mrs. S., aged twenty-one years, German- 
American, stature slightly below medium, 
and of nervous temperament, married two 
years, a primipara, previous history good. 

After a day of unusual exercise the liquor 
amnii escaped at g p. M. March roth, last, 
three days before confinement was expected. 
I found the patient nervous and excited, but 
with nothing which one could dignify as 
labor-pains. Palpation revealed the posi- 
tion a vertex of the first. 

Auscultation found the fetal heart in the 
left hypogastric region, pulsating 132 times 
per minute, and strong. Examination per 
vaginam found the os barely large enough 
to admit the index finger and touch the 
child’s head. 

I told the patient that she was in for a 
siege, not to be frightened but to go to 
sleep. 

Saw her again at 9:30 the following 
morning. She had slept but little, and had 
had nagging pains all night. Vaginal exam- 
ination found the cervix hard and unyield- 
ing with no perceptible dilatation. O-dered 
hydrate of chloral, ten grains every four 
hours. 

Called again at 3 p. M., found the patient 
in statu quo; again at 5 p. M., found patient 
had obtained a nice rest from the chloral, 
with no perceptible difference in the size of 
the os. At 7 found condition the same as at 

At 11 p. M. found the os the size of a 
half dollar ; fetal heart regular and distinct ; 
pains taking on a better character. Tried 
to assist dilatation with the firiger inside the 
cervix, but with little success. Patient was 
very sensitive, and loud in her complaints. 

*Read before the Drake Medical Society, of Cincinnati. 
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Then the husband, a beardless youth of di- 
minutive stature, would assume a stage atti- 
tude, pathetically beg the doctor to desist, 
and, throwing himself on his knees beside 
his wife, beg her to hit him for causing her 
so much trouble, both swearing and prom- 
ising that they would never have another 
baby. Ordered chloral hydrate to be dis- 
continued. 

The pains became more regular and 
stronger; the fetal heart remained but 
little if any fainter, and at 3 A. m. the first 
stage was completed. Expulsion was now 
carried gn rapidly. When the head became 
visible I\ supported the perineum, and at 4 
A. M. a healthy male-child was delivered. 
The cord was tied as soon as it ceased to 
pulsate, and the child turned over to the 
nurse. A dram of the fluid extract of 
ergot was given as a safety measure. The 
uterus was contracting nicely, and had been 
ever since the delivery of the child. Ten 
minutes after the birth the placenta was ex- 
pelled by manual expression. Examination 
showed it to be whole. There were no ex- 
tensive lacerations. The hand made com- 
pression on the uterus for an hour except 
on three brief occasions, viz., to tie the 


‘cord, administer the ergot, and apply the 


bandage. 

At 5 A.M. the patient was left feeling 
very well, Called that evening and found 
the same state of affairs. 

Second day, same. 
the breast well. 

Third day. Found a temperature of 102° 
and insomnia. Ordered quinia and mor- 
phia, three grains former, one eighth grain 
latter, every three hours. 

Fourth day. Found temperature 101.2°; 
as yet no passage from the bowels. 3ss cas- 
tor-oil had been given both this morning 
and the morning previous. Ordered rectal 
injection, and continued quinine and mor- 
phine. 

Fifth day. 


Child having taken 


Found temperature 100.8°. 
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Slight tenderness in left hypogastric region. 
Found that patient had not yet had a stool, 
the amount of water injected having been 
too small. The nurse had desisted on the 
patient’s complaining of pain. Ordered a 
pint of water injected and the quinine and 
morphine continued. 

Sixth day. Was called at 4 A.M. in great 
haste, and asked Dr. J. C. McMechan to 
see the case with me. We found the pa- 
tient vomiting frightfully; temperature 101°, 
pulse 140, respirations 35, abdomen swollen, 
tympanitic, and very painful on pressure; 
slightly fetid odor emitting from the vagina. 
By physical examination vagina appeared 
to be hot and swollen; apparent hardening 
behind the uterus, which was movable. 
Gave one fourth grain morphia hypoder- 
mically and vaginal injections of carbolized 
water. In a few moments the patient had 
a stool, the first in seven days. 

Saw the patient again at 9:30 A.M. Found 
the vomiting slightly abated, tympanites in- 
creased, respiration rapid and difficult, ren- 
dered more so from an existing bronchitis. 
Repeated the vaginal injection. Evacuated 
the bladder with the catheter, and gave an- 
other one fourth of a grain of morphine 
hypodermically. 

Saw patient at 3 p. M., and found her in 
an unconscious and dying condition. At 4 
p. M. the undertaker’s wagon stood at her 
dour. 

This case is not reported for its unique- 
ness, but for the following reasons: 

1. Because so few physicians have the 
courage to report their fatal cases. Hence 
the unreliability of statistics. ‘ Figures 
won’t lie’ any where but in medicine. 

2. To state that this was the last case in 
which I omitted to employ a so-called meas- 
ure of “meddlesome midwifery,” the rou- 
tine vaginal antiseptic injection. 

The case was extensively discussed by 
Drs. Krouse, Clark, Christopher, Schwab, 
Lyle, Scott, Fackler, Wilfert and E. W. 
Mitchell. 


CINCINNATI. 








JamBoE IN Diapetes MELLitus.—Dr. C. 
E. Clacius reports, in the Chicago Medical 
Journal and Examiner, four cases of dia- 
betes mellitus, in which the administration 
of syzygium jambolanum (jamboe) pro- 
duced a marked diminution in the amount 
of sugar excreted. The powdered fruit 
stones are to be given in five-grain doses 
three or four times a day. 


THE LOUISVILLE MEDICAL NEWS 


PREOOOIOUS MENSTRUATION, 
JOHN G. CECIL, B.S.,M. D. 


It is quite common to observe evidences 
of functional activity in the mammary 
glands of new-born infants. Such activity 
usually subsides after slight inflammatory 
action, but a case recently noticed by the 
writer went on to suppuration, forming a 
small mammary abscess, which was lanced 
and went through the regular stages of like 
troubles in adults, finally recovering. 

More rarely menstrual disturbances occur 
during the period of early infancy. The 
following case is of more than ordinary in- 
terest, being the youngest case on record: 

A child was born in Louisville City Hos- 
pital during the service of the writer, on 
the 13th of April, 1885. The mother was 
scrofulous; the child well formed and 
healthy, weighing seven pounds; on the 
sixth day of its life a small quantity of dark 
grumous blood was noticed on the napkin. 
The genitals after close examination were 
found normal in size and appearance. This 
hemorrhage continued increasing in quan- 
tity without change in quality for three days. 
the fourth day the quantity was much di- 
minished, and on the fifth it ceased entirely, 
six or eight drams being lost altogether. 
During the flow there was no inconvenience 
or disturbance of the health of the infant. It 
passed the next month without showing any 
hemorrhage, and died of cholera infantum 
in the seventh week of its life, no return 
of the menses having occurred. 

Haller observed a case of a young girl, 
nine years of age, who had menstruated for 
several years; and others who had become 


_pregnant at nine, ten, and twelve years. 


Leishman says, ‘‘ There are numerous cases 
of premature menstruation on record where 
it has actually appeared during infancy, and 
where external appearances and sexual de- 
sires of maturity have been manifested at 
very early age.’’ Ina case cited by Carns, 
a child menstruated at the age of two years, 
became pregnant at eight, and lived to ad- 
vanced age. A Dr. Deveer, writing to the 
Gazette Medica di Bahia, records a case of 
extremely early menstruation. The subject 
was an infant two years and seven months 
old, who had menstruated from the age of 
four months, with the exception of a period 
of three months during which the menses 
did not appear. She exhibited symptoms 
of illness during the period they were ab- 
sent, which disappeared on the return of 




















the flow. The child at the date of observ- 
ation weighed forty pounds. The mammez 
were the size of small apples, the mons 
veneris, the labia majora and minora were 
well developed and the former covered 
with hair. 

LovIsvVILLE, Ky. 


' RWiscellany. 





THE Mississippi! VALLEY MEDICAL So- 


ciety.—The eleventh annual meeting of 
the Mississippi Valley Medical Society (for- 
merly Tri-State) will be held at Evansville, 
Indiana, Tuesday, Wednesday, and Thurs- 
day, September 8th, gth, and roth. 

The Society will convene in Evans Hall, 
Tuesday, September 8th, at ro A. M. 


ORDER OF BUSINESS. 


1. Report of Committee of Arrange- 
ments, A. M. Owen .M D., chairman. 

2. Reading records of last meeting. Ap- 
pointment of Committee on Credentials 
continued. 

3. Report of Committee on Publication, 
G. W. Burton, M. D., and H. J. B. Wright, 
M. D. 

4. Report of Treasurer, report of Secre- 
tary, reception of Members by invitation. 

5. Call for Volunteer Papers. 


CHAIRMEN OF SECTIONS. 


Surgery, Dr. Wm. A. Byrd, IIlinois. 

Practice of Medicine and Pathology, Dr. 
Arch. Dixon, Kentucky. 

Gynecology, Dr. George J. Engleman, 
jr., Missouri. 

Obstetrics, Dr. George B. Walker, In- 
diana, 

Therapeutics and Hygiene, Dr. J. F. Hib- 
berd, Indiana. 

Legal Medicine, Dr. Jacob Geiger, Mis- 
souri. 


REGULAR PAPERS. 


Cocaine Habit, by Dr. Lewis Bauer, St. 
Louis, Mo. 

Excision of Tibia, by Dr. J.G. Carpenter, 
Stanford, Ky. 

Exploratory Incisions as a Diagnostic Pro- 
cedure, by Dr. A. W. Johnstone, Danville, 
Kentucky. 

Abdominal Surgery, with Report of Cases, 
by Dr. Edward Borck, St. Louis, Mo. 

Heart Tonics, by Dr. William M, Fuqua, 
Memphis, Tenn. 
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Paper, by Dr. J. A. Octerlony, Louis- 
ville, Ky. 

State Medicine, by Dr. Pinckney Thomp- 
son, Henderson, Ky. 

Malarial Hematuria, by Dr. H. T. Dixon, 
Evansville, Ind. 

Intra-cranial Cephalematoma, by Dr. E. 
S. McKee, Cincinnati, Ohio. 

The Personal Endowments of the Phy- 
sician, by Dr, H. H. Middlekamp, Warren- 
ton, Mo. 

The Relation of Mind to Matter, by Dr. 
Amos Sawyer, Hillsboro, Ill. 

Menorrhagia, by Dr. T. 
Seymour, Ind. 

Stump-water, by Dr. , Mitchell, Ind. 

Behind the Curtains, by Dr. Incognitus, 
Indiana. 

Pathological Changes in Dysentery, by 
Dr. J. C. Pearson, Mitchell, Ind. 

Three cases of Diseases of the Nervous 
System, by Special Reference to Diagnosis, 
by Dr. H. J. B. Wright, Olney, Ills. 

Laparotomy, by Dr. T. B. Harvey, In- 
dianapolis, Ind. : 

Some Errors in Physical Diagnosis, by 
Dr. Wm. Porter, St. Louis, Mo. 

Puerperal Fever and Puerperal Septice- 
mia, by Dr. George B. Walker, Evansville, 
Indiana. 

Biliary Calculi, by Dr. F. S. Newcomer, 
Indianapolis, Ind. 

International Medical Congress—The 
New and the Old Committee, by a Mem- 
ber of the American Medical Association. 

Nasal Stenois, by Dr. G. V. Woolen, In- 
dianapolis, Ind. 

Paper by Dr. Isaac N. Love, St. Louis. 

Tetanus, by Dr. W. A. Byrd, Quincy, Ill. 

Surgery, by Dr. W. F. Peck, Davenport, 
Iowa, 

Paper by Dr. W. B. Stirman, Owensboro, 
Kentucky. 

Dysentery, by Dr. Andrew Sargent, Hop- 
kinsville, Ky. 

Antiseptic Dressing, by Dr. A. M. Hay- 
den, Evansville, Ind. 

Cholo-Cystotomy, by Dr. A. C. Bernays, 
St. Louis, Mo. 

Lupus, by Dr. J. B. Cook, Henderson, 
Kentucky. 

Paper by Dr. N. 
Missouri. 

Progress in Medicine, by Dr. Arch. Dixon, 
Henderson, Ky. 

Esophagotomy, with case, by Dr. A. M. 
Owen, Evansville, Ind. 

Paper by Dr. William Geiger, St. Joseph, 
Missouri. 


S. Galbraith, 





M. Baskett, Moberly, 
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Difficulties attending Diagnosis and Treat- 
ment of Complicated Dislocation of Hip, 
by Dr. N. F. Schwartz, Canal-Dover, Ohio. 

A case of Perineal Section, without a 
Guide, for Stricture of Urethra, by Dr. J. 
A. Sutcliffe, Indianapolis, Ind. 

Paper by Dr. A. B. Miller, Macon, Mo. 

Sore Eyes, by Dr. Charles Knapp, Evans- 
ville, Ind. 

Paper by Dr. Dudley S. Reynolds, Louis- 
ville, Ky. 

Typho-Malarial Fever (so-called), by Dr. 
S. H. Charlton, Seymour, Ind. 

Stricture of Urethra, by Dr. D. C. Bryan, 
Indianapolis, Ind. 

Reduced rates have been secured at the 
St. George Hotel and Sherwood House. 

Arrangements for special rates have been 
made with the following railroads centering 
here, and their connections as follows: P., D. 
&E., E. & T. H., E. & I. (straight line), L. E. 
& St. L. (Air-Line),O. & M. Full fare coin- 
ing and one third fare returning upon pre- 
sentation of Secretary’s ticket. The L. & 
N. will give reduced rates by securing cer- 
tificate from local agents, stating that full 
fare has been paid coming. 

Members are requested to be present at 
first session, as regular business will begin 
without delay. 

Each session will be called promptly. 

Papers are limited by rule to twenty 
minutes. 

Time for discussion will be given after 
each paper or series of papers. 

Authors unavoidably absent will send 
their papers to the Secretary during the first 
day of meeting. ' 

All physicians in attendance will, on ar- 
rival, apply for certificates of membership, 
issued by the Secretary. 

Committee of Reception: M. Muhlhau- 
sen, M. D., B. J. Day, M. D., J. W. Comp- 
ton, M. D., Charles Knapp, M. D., J. S. 
Gardner, jr., M. D. 

Officers for 1885: President, Dr. F. W. 
Beard, Vincennes, Ind.; first Vice-President, 
Dr. A.B. Miller, Missouri; second Vice-Pres- 
ident, J. A. Sutcliffe, Indiana; third Vice- 
President, Dr. E. H. Luckett, Kentucky; 
Secretary, Dr. G. W. Burton, Mitchell, Ind.; 
Assistant Secretary, Dr. H. J. B. Wright, Illi- 
nois; Treasurer, Dr. A. M. Owen, Evans- 
ville, Indiana. 

The approaching session promises to be 
one of unusual interest, and as it is impos- 
sible to send programmes to every physician 
in good standing, it is hoped that members 
will take upon themselves the trouble of 
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aiding one of best working medical socie- 
ties in the country by inviting all the med- 
ical-society men to come with them and 
take an active part in its proceedings. From 
two to three hundred doctors are expected 
to be present. 


FURTHER DECLINATIONS OF OFFICE IN 
THE CoNGREss.—Dr. James F. Hibberd, of 
Richmond, Ind., Vice-President of the Sec- 
tion of Physiology; Dr. J. H. Wythe, of San 
Francisco, Councillor in the same section ; 
and Henry D. Noyes, Vice-President of the 
Section of Ophthalmology, withdraw their 
names from the list of officers of the Inter- 
national Medical Congress as reconstructed 
by the Chicago committee. 

As we go to press the committee convenes 
in New York. News of its doings will be 
awaited with anxiety by some, curiosity by 
more, and mirthful expectancy by most of 
the profession at large. 


MENTHOL As A LocaL ANESTHETIC.—Ros- 
enberg (Berliner klin. Wochenschr.; Lancet) 
finds that a twenty or thirty-per-cent solu- 
tion of menthol, which is much cheaper 
than cocaine, is a useful substitute for the 
latter 4s an anesthetic application to mucous 
surfaces, like those of the nose, the pharynx, 
and larynx. Although its effect is more 
evanescent than that of cocaine, it appears 
somewhat cumulative, for, when repeated, 
even after a long interval, the later applica- 
tion produces a longer period of anesthesia 
than the earlier one.—Mew York Medical 
Journal. 


THE Microse or Mumps.—The foreign 
correspondent of the Journal American Med- 
ical Association says that Dr. Ollivier has 
discovered in the fluids of the body, princi- 
pally in the blood and urine of patients suf- 
fering from the disease, a special form of 
micrococci. Numerous researches were 
made on healthy children with negative 
results, a fact which shows that there is 
something specific in the disease called 
mumps. 


iz any one asks you “ What is cocaine?” 
doa’t give an evasive reply. Speak up like 
a man and tell him: “ May be its none of 
your business, but if you really want to 
know ill tell you, on the authority of an 
expert chemist, only don’t repeat it to every 
body. Cocaine is methylbenzomethoxye- 
thyltetrahydropyridinecarboxylate.”— Meai- 
cal Age. 

















Dr, J. G. Carpenter, of Stanford, Ky., 
will be glad to receive copies of printed re- 
ports or other available information from 
such of our readers as have performed the 
operation of nerve-stretching. 


AT a recent meeting of the King’s County 
Medical Society (New York Medical Jour- 
nal) Dr. W. A. Northridge read a paper on 
the Salicylic Acid Treatment of the Intesti- 
nal Catarrh of Infancy. In conclusion he 
states: 

1. That in salicylic acid and its deriva- 
tives we have most valuable remedies in the 
treatment of diarrheas, and especially in 
those occurring among children during “the 
heated term.” 

2. That its remedial powers are due, first, 
to the anti-fermentative powers of the acid 
acting locally; second, to an alterative 
effect through the circulation. 

3. That it is an efficient substitute for 
opium in those cases where that drug is 
contra-indicated. 


HypoperMic INJECTIONS OF FOWLER’S 
SOLUTION IN MULTIPLE SARCOMA OF THE 
Skin.—Dr. F. C. Shattuck (Boston Medi- 
cal and Surgical Journal) reports a case of 
cure of multiple sarcoma of the skin by hypo- 
dermic injections of Fowler’s solution. The 
patient, a female, had enjoyed good health 
previously. Four minims diluted with an 
equal quantity of water were first given, in- 
jected deeply in the thigh onceaday. This 
was increased to six minims. The growth 
gradually disappeared, and a year afterward 
no return of it was noticeable. 


A WEALTHY Lothario, who was blessed 
with a beautiful wife, called on a physician of 
one of our summer watering-places this 
season to consult him about a severe pain 
in his back. 

‘* What have you done for it ?”’ 

“ Applied a belladonna plaster,” replied 
Creesus. 

“Well,” said the doctor, “give up the 
belladonna and stick to the Donna Bella, 
and you will be cured.” 


Dr. W. W. Sty tes, of Essex, Center Vt., 
says: I used papine in one case where any 
other form of opium would keep the pa- 
tient awake, and it, combined with choral 
per rectum, produced a refreshing sleep. I 
find also that irritable stomach can tolerate 
it when I combine with it carbolic acid. It 
is the thing. 
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QUADRUPLE PREGNANCY.—Dr. M. Arthur 
reports, in the Chicago Medical Journal, a 
case of this kind. The babies weighed 
twenty-one and a half pounds. The mother 
and children did well, the babes being 
nursed on the mixed plan. 


Dr. E. S. Exper, the Secretary of the 
Indiana State Board of Health, has been 
removed, says the Ft. Wayne Medical Jour- 
nal, for “ offensive partisanism.” 


In the North Carolina Medical Journal 
a correspondent reports a case in which 
the eating of oranges greatly increased the 
flow of milk. 


Dr. Henry B. Sanps has resigned the 
professorship of Practice of Surgery at the 
College of Physicians and Surgeons, New 
York. 


THE Medical Society of Virginia will hold 
its annual meeting at Alleghany Springs, 
commencing Tuesday, September 15th. 


- the recent meeting of the British 
Medical Association Dr. H. P. C. Wilson, 
of Baltimore, was elected a member. 


Tue Baly Medal, presented by the Royal 
College of Physicians of London, England, 
has been awarded to Mr. W. Kitchen 
Parker, F. R.S. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from August 
22, 1885, to August 29, 1885: 

Cronkhite, H. M., Capt. and Asst. Surgeon, re- 
lieved from duty at Fort Reno, Ind. Ty., and as- 
signed to duty as post-surgeon, Fort Hays, Kan- 
sas. (S. O. 129, Dp. of the Missouri, Aug. 26, 1885.) 
Powell, J. S., Capt.and Asst. Surgeon, relieved from 
temporary duty at Fort Leavenworth, Kan., and 
assigned to duty as post-surgeon at Fort Lyon, 
Col. (S. O. 128, Dp. of the Missouri, August 25, 
1885.) det, R. G., Capt. and Asst. Surgeon, as- 
signed to temporary duty with United States troops 
at Riverside Park, N. Y. (S. O. 179, Dp. of the 
East, August 24, 1885.) Aane, Jno. /., Capt. and 
Asst. Surgeon, granted leave of absence for one 
month, to take effect when his services can be spar- 
ed. (S.O. 195, A. G. O., August 26, 1885.) Sée- 
phenson, Wm., First Lt. and Asst. Surgeon, granted 
leave of absence for one month, to take effect Sep- 
tember 1, 1835, (Fort Niobrara, Neb.) (5S. O. 79, 
Dp. of the Platte, August 20, 1885.) AfCaw, W. 
D., First Lt. and Asst. Surgeon, assigned to tem- 
porary duty at the camp of the troops near Kiowa, 
Kan. (S. O. 128, Dp. of the Missouri, August 25, 
1885.) 
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MIOROBIO ERRORS. 





Under the impetus given to the study 
of microbiology by the splendid researches 
and discoveries of Koch, Pasteur, and 
their great collaborators, a host of minor 
investigators have taken the field, with the 
result of bringing te light many new mi- 
cro-organisms, or old ones in new situa- 
tions, which behave, as to stains and cul- 
tures, in unwonted ways. 

Now, while these researches are of great 
moment, in that they lead to such sifting, 
checking, and counter-checking of one an- 
other’s observations and experiments that 
the scientists are the better able to elimin- 
ate error and establish truth, they admonish 
the practical physician, to be shy of his 
confidence when a new microbe is intro- 
duced to his notice, and skeptical as to the 
alleged pathological relations and functions 
of the candidate for recognition. 

The following item, translated by the 
Philadelphia Medical News from Z’ Union 
Medicale, of August 6th, well illustrates the 
situation : 


MICROBES OF SYPHILITIC ULCERS.—At a meet- 
ing of the Académie de Médecine de Paris, held 
August 4, 1885, M. Cornil made an interesting 
resume of the investigations of MM. Alvarez and 
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Tavel upon the microbes of syphilitic ulcers. 
report of the investigators is the following: 

1. There exists in some of the normal secretions 
of the body a bacillus, which, up to the present 
time, has not been pointed out. 

2. This bacillus is identical in form and in its be- 
havior with coloring agents with that which Lust- 
garten has described as the special bacillus of 
syphilis. 

3. It is possible that the bacillus which Lust- 
garten has found in sections of syphilitic growths 
and in syphilitic secretions is this common ba- 
cillus. 

4. Our bacillus is very similar in form to the 
bacillus tuberculosis, and presents many of the 
coloring reactions which hitherto have been con- 
sidered as peculiar to Koch’s bacillus, and to that 
of leprosy. 

5. It is distinguished from the bacillus of tuber- 
culosis by being less thick, and of a less granular 
appearance (conditions difficult to appreciate in a 
single examination), by its inferior resistance to 
alcohol, after staining with fuchsine and treatment 
by nitric acid. It is further distinguished, by its 
failure to be stained by methyl-violet, according 
to Ehrlich’s method. 

6. In the clinical diagnosis of tuberculosis, made 
by microscopical examination of secretions, these 
facts should be held in mind. 


These investigations certainly damage, if 
they do not destroy, the influence of Lust- 
garten’s bacillus as a factor in the pathol- 
ogy of syphilis, and discount to a certain 
degree the value of tubercle bacillus dem- 
onstrations, as they are commonly made. 

They hold also a timely hint for those 
young and worthily ambitious practitioners, 
who fearing that they may not otherwise 


The 


‘be able to keep pace with the marching 


caravan of medicine, have diligently sought, 
and of course found and reported cases 
wherein disease has unvailed to their dis- 
criminating gaze its pathogenic microbes. 

Any observer who is at home in the mi- 
croscopy of the urine knows that this 
fluid in many specimens, under varying 
conditions, is competent to show microbes 
of almost every morphological type. 

Bacilli, straight and comma-curved, oval 
bacteria, spirilla, leptothrix, and cocci, may 
all be found here, having germinated in the 
patient’s blood or genito-urinary tract, or 
found accidental entrance into the bladder 
or urinal from the atmosphere. 

















In fact this display of microscopic life 
by the urine is so full and suggestive that it 
is a wonder some quack or crank has not es- 
sayed to diagnose every form of zymotic 
affection by demonstrating in this fluid, in 
every case, its specific microbe. 

Seriously, the urine has been thoroughly 
searched for specific bacterial life, and with 
reported success in not a few cases. But 
it is scarcely necessary to hint that mi- 
crobes here found can not be given path- 
ological place and rank by any ordinary 
method of differentiation, if at all. A little 
reflection will also show that fallacies, less 
numerous perhaps but more difficult to de- 
tect, must attend the search of the blood 
or any secretion of the body for bacterial 
manifestations of disease, and admonish the 
physician that microbiology as a rule can 
not, by the means and time now at his com- 
mand, be made available in practice for 
diagnostic purposes. 

Two exceptions to this statement may be 
allowed, namely, the finding of the spiril- 
lum in the blood of relapsing fever patients, 
and the demonstration of the tubercle bacil- 
lus in the sputum of the victims of phthisis ; 
but the former is not of high importance, 
since the fever is rare, and may be made out 
by other and easier means, while the latter, 
at first seemingly simple by differential 
staining, appears now to be involved in diffi- 
culties which only the hand of the expert 
can successfully overcome. 





Tue Journal of the American Medical 
Association says that the names of more 
than one hundred of the more prominent 
members of the profession in Philadelphia, 
and between three and four hundred more 
in other parts of the State of Pennsylvania, 
are signed to a circular directly indorsing 
the action of the American Medical Asso- 
ciation, and pledging their individual sup- 
port to the International Congress, as an 
offset to the twenty-eight eminent Philadel- 
phians who must have the honor of starting 
the disgraceful work of obstruction. 
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A Treatise on Amputations of the Extremities 
and their Complications. By B. A. WATSON, 
A. M., M. D., Surgeon to the Jersey City Char- 
ity Hospital, to St. Francis, and to Christ 
Hospital at Jersey City, N. J., Fellow of the 
American Surgical Association, Permanent 
Member of the American Medical Association, 
Member of the New York Pathological Society, 
Member of the New Jersey Microscopical So- 
ciety, etc. Illustrated by upward of two hun- 
dred and fifty engravings, and two full-page 


plates. 8vo. Philadelphia: P. Blakiston, Son, 
& Co. 1885. For sale by John P. Morton 
& Co. Price, $5.50. 


This is a well-illustrated and beautifully 
printed work of 750 pages, which deals 
with the subject of amputations and their 
complications in a most thorough and pains- 
taking manner. The author’s minute de- 
scription and history of the different forms 
of prothetic apparatus are features of great 
interest. The volume is full of all neces- 
sary information relative to the subject at 
hand, and this being arranged in a concise 
form makes it valuable as a book of refer- 
ence. The author not only describes all of 
the amputations, but gives his readers particu- 
lar information on the after-treatment ; being 
especially explicit as to the different styles 
of dressing for stumps, the sutures, ligatures, 
means of drainage, etc, treating in a mas- 
terly way, with considerable detail the pos- 
sible and various complications and contin- 
gencies that may be met with in this kind 
of surgery. The reviewer would modestly 
beg leave to disagree with Dr. Watson on 
the propriety of ever doing the operation 
of disarticulation at the knee or ankle; he 
would further state that, in his opinion, ere 
long it will be considered unsurgical to do 
any of the now recognized amputations be- 
tween the mid-metatarsal region and four 
inches above the ankle-joint. The reasons 
for this suggestion and prophecy are the 
great difficulty of adjusting artificial appa- 
ratus to stumps which are formed upon dis- 
articulations, and the infinite superiority of 
the leg amputation, so far as usefulness of 
the limb and comfort to the patient are con- 
cerned to amputations about the tarsus. 
There is in his opinion no increase of 
danger to life in amputation along the con- 
tinuity of the leg over disarticulation at 
ankle or amputation through the tarsus, or in 
amputation three inches above to disarticu- 
lation atthe knee. With this slight disagree- 
ment he must say that this is the best work 
on the subject he has ever seen, and he 
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recommends it to his brother surgeons with 
the assurance that the book will serve them 
many a useful turn. AP M. V. 





Cholera: Its Origin, History, Causation, Symp- 
toms, Lesions, Prevention, and Treatment. 
By ALFRED STILLE, M. D., LL. D., Professor 
Emeritus of the Theory and Practice of Med- 
cine in the University of Pennsylvania. 12mo, 
pp. 164. Philadelphia: Lea Brothers & Co. 
1885. For sale by John P. Morton & Co. 
Price, $1.25. 

In this season of expectancy a monograph 
upon the subject of cholera by one of our 
ablest practitioners and most eminent of 
therapeutists will find many readers. 

Dr. Stillé treats his subject with scientific 
accuracy, and wise conservatism, while he 
brings to the adornment of the work a 
rich erudition gleaned from many fields of 
research. 

The subject is discussed under eleven 
heads, namely: Definition of Cholera, His- 
tory, Etiology, Symptomatology, Compli- 
cations and Sequelae, Morbid Anatomy, 
Pathology, Diagnosis, Prognosis, Preven- 
tion, and Treatment. 

Under the second caption is to be found 
some of the most interesting and instructive 
materials of the work, the disease being 
traced from its earliest recorded appearance 
down to the great epidemics of recent years. 
A striking feature of these historical tracings 
is the seeming proof that cholera is indig- 
enous in India only, its so-called home, 
that it never springs up de novo, that it moves 
always along the lines of human travel,and 
that it is communicable directly or indi- 
rectly from sick to well persons. 

In the matter of etiology the author is 
among the doubters. He does not accept 
the comma-bacillus of Koch as the germ 
of the disease, but, while holding this point 
sub-judice, he adduces abundant evidence 
which is in accord with the theory of its 
microbic origin. 

The clinical history of the disease is 
told with such accuracy as can be attained 
only through systematic bedside study in 
many cases, and for such study the author 
had abundant opportunity during two chol- 
era epidemics. 

In diagnosis the most noticeable feature, 
and at the same time the most important, is 
the sharp line of demarkation drawn between 
cholera Asiatica and cholera morbus. After 
reading Dr. Stillé, no physician will take 
stock in the loose, but at one time current 


saying, that the two diseases being so nearly 
one in symptomatic manifestations, it is well 
enough to call the fatal cases cholera Asi- 
atica, and the non-fatal cholera morbus. 

Passing over the other topics, all of which 
are ably handled, we note that portion of 
the work which deals with treatment as 
especially worthy of remark. Here wise 
conservatism as to methods and skepticism 
as to the vaunted value of drugs have 
proper place. Only such methods are al- 
lowed as find rational warrant in the natural 
history of the disease, and such drugs as 
have stood the test of unequivocal expe- 
rience, while the deductions of Dr. A., the 
inductions of Dr. B., the theoretic therapies 
of Dr. C., the shot-gun prescriptions of 
Dr. D., and the mitigated microbic vaccin- 
ations of Dr. F., are either ignored or 
brought in view that they may be the more 
completely demolished. 

Indeed, the author’s repudiation upon sci- 
entific grounds of Ferran’s pretensions, at 
a time when half the world was ready to 
believe in them (the last paragraph of the 
work was written in May), is fitting testi- 
mony to the integrity of his methods of 
study, and the soundness of his well-drawn 
conclusions. 


Urinary and Renal Derangements and Cal- 
culous Disorders; Hints on Diagnosis and 
Treatment. By Lione. S. Beate, M. D., F. R. 
S.,F.R.C. P., etc., Professor of the Principles and 
Practice of Medicine in King’s College, Lon- 
don, 12mo, pp. 356. Philadelphia: P. Blaki- 
ston, Son & Co., 1885. For sale by John P. 
Morton & Co. Price, $1.75. 


Any new book from the hand of this em- 
inent teacher and writer will at once find 
a host of readers. The work of the re- 
viewer is by this fact lightened, since noth- 
ing which he might say in favor of it or 
against it is likely to lessen or enhance the 
physician’s desire to see the book. 

Urinary and Renal Derangements seems 
not to have been designed to serve the pur- 
pose of a student’s manual or physician’s 
reference book, since it is issued without 
an index, and is not divided into chapters. 
It is, however, provided with a full table of 
contents, and the subject matter being sys- 
tematically arranged under suitable captions, 
the absence of the index will not prove a 
serious drawback to the reader. 

The book is divided into four parts: 
Part I being Hints on Diagnosis and Treat- 
ment; Part II, Urinary Deposits; Part III, 
Substances in Solution not found in healthy 
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Urine; Part IV, Urinary Calculi and Cal- 
culous Disorders. Under each of these 
heads may be found a good store of scien- 
tific truth, illustrated by abundant experi- 
ence and practical common sense. 

In clinical chemistry Dr. Beale is trust- 
worthy and instructive ; in clinical medicine 
and therapy, practical and entertaining ; in 
pathology, brilliant. The reader will find 
on perusal that the work under notice is in 
every part characteristic of the author, and 
like every thing which comes from his pen, 
ripe, well digested, and rich in practical 
suggestions to the every-day worker in 
medicine. 


Correspondence. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT.] 


A lively controversy has been raging 
upon the subject of hospital nurses. The 
All-Saints Sisters, who farm the nursing of 
University College Hospital, are accused, 
not of bad nursing, but of proselytism. 
This charge is strenuously denied, affirmed, 
and then denied again. Why, it is asked, 
should a share of the Hospital Sunday col- 
lection, contributed by persons of all creeds, 
be given to an institution where a nurse is 
practically shut-out from employment unless 
she belongs to a particular Church of Eng- 
land Sisterhood. To this it is replied, that 
the contributions of Church of England 
people to the Hospital Sunday fund far 
exceed those of all other denominations put 
together. But then comesa rejoinder: only 
a section of Church folk would approve of 
the opinions and actions of these All-Saints 
Sisters. They are in their doctrines much 
nearer to Roman Catholicism than to Pro- 
testantism, and they persuade their patients 
to use books of devotion which are avowedly 
Roman Catholic. Such are some of the 
allegations which are made, and it will be per- 
ceived that they contain materal for a very 
pretty and protracted quarrel. If a sensi- 
ble and dispassionate surgeon were asked 
his opinion on the subject, he would answer 
somewhat to the following effect: A hospi- 
tal is intended for the heali: g of the sick, 
and not for the inculcation of religious 
opinions. There were excellent women 


among the old race of nurses, who regarded 
nursing merely as a means of gaining a 
livelihood. 


But there was no solidarity or 
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organization among them; they were usu- 
ally uneducated and narrow minded, and 
sometimes they were neglectful, careless, and 
cruel. The nurses provided by the sister- 
hoods are probably more efficient than their 
predecessors.: They are disciplined, organ- 
ized, fairly educated, and more intelligent. 
But being completely under the control of 
the Sisters, they are obliged to conform to 
their religious observances. And the Sisters 
themselves, if conscientious and thorough 
in their belief, can not help proselytizing. 
If all the world were of one religion, all 
these difficulties could not arise. 

One has heard of “the Duke of York 
who marched his soldiers up a hill, then 
marched them down again.” It appears 
that our medical embassadors have done 
pretty much the same. They, however, 
went to Spain only to come back again. 
Doctor Ferran objects to disclose the secret 
of his cholera inoculation fluid; and though 
entirely against medical etiquette, one can 
scarcely wonder Dr. Ferran is making a for- 
tune. He charges twelve francs and a half 
each operation, and he and his assistants per- 
form some five hundred paid operations a 
day. th a short time no doubt the discov- 
ery, if it is one, will be given up to science, 
that is, when Dr. Ferran has realized 
enough to retire upon and defy science. 

An amusing incident occurred as Dr. 
Gibier was making his way back to France. 
At Tortosa the railway passengers had to get 
out of their carriages and were kept stand- 
ing in the black fog and cold night air for 
two hours, while the train was being disin- 
fected. Dr. Gibier had placed several 
bottles of cholera microbes in the net at 
the top of his carriage. These were sub- 
jected to the fumes of disinfection, but 
curious to say, they arrived in Paris in a 
particularly healthy condition. 

The medical colleges and schools of the 
metropolis will open on Thursday, the 1st 
of October. At St. Bartholmew’s there will 
be the usual annual dinner of old students 
on that day, and the opening address of the 
Abernethian Society will be given by Mr. 
William Morrant Baker, F. R.C.S., one of 
the surgeons to the Hospital, on Thursday, 
the 8th October. At the London, as the 
college will be in course of enlargement, 
the usual public distribution of prizes will 
not take place. At St. Thomas’s there will 
be an introductory address by Mr. A. O. 
MacKellar, M. Ch., one of the assistant 
surgeons, followed by the annual dinner in 
the evening. At the Westminster an intro- 





154 


ductory address will be given by Mr. 
George Cowell, F. R. C. S., England, one of 
the surgeons, followed by the distribution 
of prizes and a conversazione. At the 
Middlesex there will be an introductory 
address by Dr. J. K. Fowler, one of the 
assistant physicians, followed by the distri- 
bution of prizes, etc., and the annual din- 
ner at the Holborn Restaurant in the even- 
ing. At St. Mary’s an introdnctory address 
will be given by Mr. Augustus I. Pepper, 
M.S., London, one of the surgeons, the 
annual dinner in the Venetian Room, Hol- 
born Restaurant, in the evening, and a con- 
versazione in the new school buildings on 
the following evening. At St. George’s an 
introductory address will be given by Mr. 
Timothy Holmes, F.R.C.S., one of the 
surgeons. At King’s College the distribu- 
tion of prizes will take place, and an ad- 
dress be given by the Lord Bishop of Lon- 
don ; and at University College an introduc- 
tory lecture by Prof. E. A. Schafer, F.R.S. 

Under the title of “‘ Sanitary Suggestions” 
Mr. Sampson Low has written a little 
volume of an eminently practical kind on 
this subject, designed more particularly for 
the instruction of householders. Simple as 
the principles are, and easily intelligible as 
their application may be made, as shown in 
this little manual, it is to be feared that few 
among those who are most directly con- 
cerned have clear views regarding them. 
For these persons Mr. Low’s chapters, with 
their sketch and comparison of the old sys- 
tem and the new, furnish much valuable 
information. 

Dr. G. M. Christine urges the more ex- 
tended use of tobacco in the form of poul- 
tices. He considers it very efficacious in 
relieving pain. To make the poultice, the 
leaves are the best, but cigar clippings will 
answer. The tobacco should be cut up 
fine, and mixed with linseed meal. The 
poultice is then made in the usual manner, 
a piece of linen or gauze being placed be- 
tween it and the skin. Care must be taken, 
of course, that the part of the body to which 
it is applied be not denuded of cuticle. 

Dr. Coghill is recommending the follow- 
ing solution for inhaling in cases of phthi- 
sis. R. Tinct. iodi etherealis, two drams; 
acid carbolic, two drams; creasoti vel thy- 
moli, one dram; spirit vin. rectif. ad one 
ounce. 

Lonpon, August, 1885. 


Comma-bacillus in raisins appears to be 
the latest microbial finding. 
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A Novet METHOD FOR REMOVING STONES 
FROM THE BLADDER.—Dr.James Murphy re- 
ports the following interesting case in the 
British Medical Journal : 

About five years ago, the patient, whose 
age was about fifty, and who had always 
enjoyed good health, was very much sur- 
prised to find one day, as he was passing 
his urine, that it suddenly stopped before 
his bladder was relieved, and on consulting 
his medical attendant, the latter passed a 
a silver catheter, and immediately struck a 
stone. The patient was apprised of this, 
and lithotrity was suggested; but, being of 
a mechanical turn of mind—he was by pro- 
fession an architect—he declined to submit 
to any operation, preferring first to see what 
he could do in that way himself. While 
thinking the matter over, and maturing his 
plans, he spent several days in trying to get 
the stone back into the urethra, with a view 
of ejecting it by a sudden flush of the urine, 
and for this purpose he tried several posi- 
tions, on his face, knees, etc.; but though 
he could feel the stone fall on the neck of 
the bladder, and, as he thought, touch the 
entrance to the urethra, he failed to make 
it enter the latter. After some deliberation, 
he constructed an instrument, consisting of 
a Florence flask, into which a cork was 
tightly fitted. This cork was perforated by 
a bone tube, into which a No. ro black 
French catheter was made to fit with a 
screw; and, to make it perfectly air-tight, 
an indian-rubber band could be rapidly 
passed over the joint. Owing to the ex- 
treme thinness of the glass in the Florence 
flask, boiling water could be poured into it, 
and he had some of the straw covering fit- 
ted on to the end it, which, being a bad 
conductor of heat, enabled him to hold the 
flask after the boiling water had been poured 
out, while he screwed it on to the catheter 
previously introduced into his bladder, and 
produced a vacuum by the application of 
cold cloths to the flask. He then had an 
aspirator constructed, very similar to that 
used by Sir Philip Crampton many years 
ago, but of which it is needless to say he 
had never heard. He made several attempts 
with this insttument to get the stone into 
the urethra, for he never contemplated re- 
moving it directly by the aspirator, but 
never succeeded, as, not having a stop-cock 
as in Crampton’s aspirator, the formation of 
the vacuum was too gradual to form a suffi- 
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ciently rapid current for his purpose. He 
therefore soon devised another form of as- 
pirator, which was simpler in construction, 
and more efficacious in use. He purchased 
a large ear-syringe, to which he fitted ona 
No. 10 catheter, from which he had removed 
the end as far as the eyelet; and while his 
bladder was full, he got on to his knees, 
rolled the stone about till he considered he 
had it at the entrance to the urethra, then 
gently passed his catheter with syringe at- 
tached till he struck the stone; then, with- 
out displacing the stone, he gently withdrew 


his catheter about an inch, and rapidly” 


pulled out the piston, and, after some fail- 
ures, succeeded in getting the stone into the 
urethra, when, by means of straining at 
first, and afterward, when it came within 
reach of his fingers, by external manipula- 
tion, he had the satisfaction of at last get- 
ting the stone into his hand; but he found 
his troubles were not then ended, for he 
found there were some others, which he re- 
moved in the course of a few days. He 
then continued quite well for some time, 
these operations of what may well be called 
“litholapaxy” in no way inconveniencing 
him ; but after the lapse of several weeks, he 
found the old pain in his right loin (indica- 
ting the passage of a calculus through the 
ureter) returning; and, after it had ceased, 
he again removed a couple of stones in the 
same manner as previously ; and so matters 
continued for a space of two years, calculi 
forming now and then, generally two or 
three being passed by the right kidney 
(never from the left), in rapid succession, 
and then being removed from his bladder; 
he continued well for several weeks, when 
the same process was gone through again. 
At last, getting tired of this bleeding of 
stones, as he termed it, he was induced to 
go on a diet in which alcohol and saccharine 
fatty matters were avoided; and, in a little 
time, no more stones were found, and it is 
now nearly two years since he has been 
troubled with one. In all, he removed 
forty-three uric acid calculi, varying in size 
from a No. 6 shot grain to a large pea. He 
generally removed them as soon as they en- 
tered the bladder, and became so expert lat- 
terly that he could generally bring the stone 
into the urethra in two or three attempts; 
but, if he were otherwise engaged, he did 
not trouble much about the calculi, and 
sometimes kept them in his bladder for a 
couple of weeks without removing them. 
But this is a practice which he can not rec- 
ommend; for he assured me that, as soon 


155 


as a calculus entered the bladder, the sooner 
it was removed the better. He knows each 
of the calculi by distinctive marks, and has 
anecdote about the most of them. One 
bears the mark where it was struck by the 
silver catheter; another was stopped in the 
uretha by coming sidewise, and had with 
much difficulty to be flushed straight; an- 
other he calls “the porcupine,” as he drank 
some medicine to try to dissolve it, with, he 
alleges, the unpleasant result that the soft 
parts disappeared, and left several rough 
edges, which made him feel as it he had 
the fretful animal in his bladder. As is 
usual, a distinct history of gout was ob- 
tained. 


EXSECTION OF THE KNEE.—At a recent 
meeting of the New York Pathological Soci- 
ety (New York Medical Journal), Dr. John 
H. Ripley presented an Italian, twenty-eight 
years of age, who was admitted into Char- 
ity Hospital September 14, 1882. There 
was no history nor evidence of venereal dis- 
ease. He had always been well until four 
years ago when he had an attack of rheu- 
matism, suffering continuously from severe 
pains in > left knee-joint, which was very 
hot but not swollen, This attack continued 
for about one year, and then disappeared 
of itself. September 2, 1882, the patient 
slipped on a banana-peel and injured the 
left knee, which soon increased to twice its 
natural size, and became very hot and pain- 
ful. Twelve days later he entered Charity 
Hospital, where he was treated for rheuma- 
tism in the medical ward for three months, 
when he was transferred to a surgical ward. 

Extension was employed for two months, 
in conjunction with the local application of 
liniments, etc., and internal remedies. Ex- 
tension was then discontinued, and a suc- 
cession of plaster-of-paris splints applied, 
together with the use of electricity, etc. 
Although there was absence of crepitus, 
and several surgeons were in doubt as to 
the propriety of exsection, Dr. Ripley con- 
cluded to do the operation, as it seemed to 
offer the patient the only chance of relief. 
The bones of the joint were very extensively 
diseased. The patient made a good re- 
covery, with two inches shortening. The 
interest of the case centered in the fact that 
the man had suffered for nearly three years 
with inflammation of the knee, there being 
no suppuration, and at the end of that time 
the pathological condition was such that 
several surgeons were in doubt as to the 
propriety of exsection. The reason why 
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friction was absent was that at no one point 
were both of the opposing bones rough- 
ened. A second point’ of interest was the 
illustration of the reparative power of dis- 
eased bone. A third point of interest con- 
cerned the use of wires. Dr. Ripley 
thought they did little or no good, and they 
gave him a great deal of trouble in remov- 
ing them. He referred to another case of 
exsection under like circumstances, done 
about ten years ago, in which the patient 
was longer in recovering from the fact that 
the bones were not made immovable. 

The president, Dr. John A. Wyeth, in the 
discussion, remarked that this case afforded 
strong evidence in favor of exsection as 
against the old method of treatment by am- 
putation. In the latter case the death-rate 
had been placed at twenty-five per cent. 
He had not seen a case in which death re- 
sulted from exsection. He referred to 
some cases in which he had done exsection 
the past winter, and said he did not use 
wires, for the limb could be rendered im- 
movable without them. If wires were used 
it was necessary to remove them afterward. 


PUERPERAL CONVULSIONS WITHOUT AL- 
BUMINURIA.—Dr. N. Vuccino, of Rodosta, 
writing in the Constantinople Gazette Med- 
icale d’ Orient, gives the case of a lady 
usually enjoying excellent health, except 
for occasional hysterical attacks, who in the 
fourth month of her first pregnancy was 
seized with a severe frontal hemicrania of 
quotidian type. At the end of the sixth 
month she was awakened one night with 
intense pain in the head, followed by a 
slight convulsion affecting the upper ex- 
tremities. In the morning the writer found 
her suffering from general convulsions, con- 
sciousness being lost, and a bloody froth 
issuing from the mouth; the pulse was 
small and hard; but the urine was then 
and continued to be perfectly normal. 
Various methods of treatment having 
proved fruitless, it was decided to bring 
on the labor, which was done by injecting 
hot water (32°). After this had been con- 
tinued for three hours and a half, the os 
uteri became fully dilated, and a dead child 
was shortly afterward expelled. The con- 
vulsions ceased as if by magic, and in 
twelve days she was able to resume her 
household occupations. She afterward en- 
joyed good health till the eighth month of 
her second pregnancy, when convulsions 
reappeared with greater intensity than be- 
fore. Chloral and chloroform proving in- 


efficacious, the continual hot vaginal douche 
was again employed. In consequence of 
the irregularity of the contractions of the 
uterus, forceps were required. The convul- 
sions ceased five hours after delivery, and 
in seventeen days she was again in her nor- 
mal condition. She subsequently became 
pregnant for the third time, and during the 
second month suffered from some premoni- 
tory convulsive symptoms, which were in- 
creased by vaginal examination; these came 
to an end on the patient aborting. The 
author considers the case interesting, as 
showing how convulsions, due, as he be- 
lieves, to a highly nervous condition of the 
uterus, may simulate those connected with 
renal and urinary mischief. — A/edical and 
Surgical Reporter. 


Direct INOCULATION OF THE HuMAN 
Beinc spy Tupercite.—Dr. E. A. Tschern- 
ing (Fortsch. d. Medtcin.) reports the follow- 
ing almost unique case: 

A healthy female cook, aged twenty-four, 
served with a gentleman who soon died of 
acute tubercular consumption. While stay- 
ing with him she one day injured herself on 
the palmar surface of the first phalanx of 
the right middle finger by a broken piece 
of his cuspidor entering her finger. The 
sputum which was then in the spittoon was 
examined by T., and found to be full of tu- 
bercle bacilli in almost their pure culture. 
About a fortnight after the injury the first 
symptoms of panaritium developed them- 
selves in the finger. Suppuration did not 
ensue but, instead of it, soon after a nodule 
of the size of a split pea could be felt in the 
subcutaneous tissue. An incision was made, 
and lying between the sheath of the sinew 
and the skin was found the granulating 
growth, which was destroyed with the sharp 
spoon. The wound healed within one week. 

A few weeks later, patient complained of 
pain on flexing the finger. The parts then 
appeared swollen, and at the same time 
the axillary glands were enlarged but the 
lungs apparently healthy. These glands 
now were removed, and the finger ampu- 
tated below the affected part and the sinew 
also extirpated. Cured within two weeks; 
patient discharged. A microscopical exam- 
ination showed that where the first growth 
had been removed new granulations had 
formed. These and the destroyed sinew, 
as well as the axillary glands which had 
been extirpated, were found to contain a 
considerable number of tubercle bacilli. 


They mostly were met with alone, here and | 
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there two and three were found together, 
and many of them were provided with 
spores. 

Several months later the patient was still 
in perfect health; the stump was in excel- 
lent condition, and, notwithstanding the 
most thorough physical examination, no 
disturbance whatever could be detected in 
the lungs. 

The case is decidedly interesting. As far 
as we know, the pus from a panaritium has 
never been examined with a view to dis- 
cover micro-organisms. The co-affection of 
axillary glands in the case of inflamed fin- 
gers is by no means a rare occurrence. We 
must, therefore, express our doubt if the 
direct inoculation in Tscherning’s case was 
proven. The girl may have had a common 
felon, and the latter may be caused by ba- 
cilli ooking very similar to those of tubercle ; 
for already three such kinds of bacilli exist 
(glanders, tubercle, and anthrax), which 
can only be distinguished from each other 
by pure culture and study of their different 
behavior while thus developing. Still, it is 
possible that a panaritium is always due to 
tubercle-bacilli of a separate species.—A/ed. 
and Surg. Reporter. 


Cocaine IN ACUTE AFFECTIONS OF THE 
Upper Respiratory Passaces.—J. Strahan, 
M.D., contributes the following to the Brit- 
ish Medical Journal: 

The fact that Jellinek has produced com- 
plete anesthesia of the larynx by the appli- 
cation of cocaine, points to a vast field of 
usefulness for that drug, not hitherto ex- 
plored. To secure anesthesia of the larynx, 
epiglottis, palate, and pharynx, must prove 
an invaluable boon to the profession and 
the patient, in the immediate future. Even 
the action of carbolic lotion or lozenge in 
throat affections, as an anesthetic, is by no 
means to be despised; so that we can easily 
imagine the comfort, relief of pain, and 
even avoidance of danger to life in cases 
of spasm of the glottis, likely to result from 
the use of cocaine. It has been used with 
perfect success in operative procedures 
about the larynx, but has not yet been tried 
for either diphtheria or croup. It is obvi- 
ous what a boon the addition of cocaine 
applications would be to any plan of treat- 
ment. It could be applied either by ordin- 
ary swabbing with a four-per-cent solution, 
or by insufflation with the dry powder; or 
the solution could be sprayed when we 
wished to reach far down. Even if the ap- 
plications had to be made as often as every 
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half hour, for a while, the trouble would be 
as nothing compared with the ease and safety 
of the patient. In case of necessity, the 
nurse could apply it perfectly well in any 
form, if taught. The addition of a couple 
of drops of chloroform (a solvent of cocaine), 
to the ounce, would prevent the formation 
of fungus in the solutions of atropia, mor- 
phia, strychnia, tartarated antimony, and 
indeed all solutions usually spoiled by fungi. 
This would conduce to economy, as the 
solution without any preservative ‘soon 
spoils, and is then liable to excite acute in- 
flammation in mucous membranes instead 
of curing it. Of course the chloroform 
must be dissolved in the alkaloidal solution, 
by agitation in a bottle not more than three 
quarters full. This amount of chloroform 
causes no irritation, even in the eye, as I 
constantly used preserved solution of atropia, 
without causing the slightest pain. 

We have now evidence that a four-per- 
cent solution of cocaine painted on the 
nasal mucous membrane, besides causing 
anesthesia, contracts the capillaries, drives 
out the blood, and causes a membrane 
swollen and-red to become shrunken and 
pale. bn haope, even where the nares are 
obstructed by swelling, a strip of lint, soak- 
ed in the solution and pushed into the an- 
terior nares, speedily removes the swelling, 
permits the passages of the breath, and, re- 
peated once or twice, even permanently 
cures the disease. From these considera- 
tions, it seems to me that cocaine is des- 
tined to become an indispensable aid in all 
acute imflammatory diseases of the upper 
respiratory passages. In laryngitis, croup, 
diphtheria, scald of the larynx, simple or 
reflex spasm of the glottis, and even in 
chronic laryngeal affections, life often de- 
pends on the absence of fits of spasm; and 
the only remedy, when it occurs often 
enough or severely enough to threaten life, 
is tracheotomy. If cocaine by inducing 
complete anesthesia of the parts, prevents 
these spasms even in part, it will be an in- 
valuable addition to the treatment of these 
diseases. We have some evidence that it 
will do so, from the fact that the imperfect 
means on which we have hitherto had to 
rely for anesthetizing the larynx, pharynx, 
etc. — namely, bromides and chloral —do 
very markedly dimish the tendency to 
spasm of the glottis in croup, for instance. 
For that reason, among others, I am of 
opinion that a combination of bromide of 
potassium and hydrate of chloral consti- 
tutes the very best treatment for croup—at 
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least, so far as systemic remedies go. The 
bromide diminishes the number and inten- 
sity of the laryngeal spasms. The chloral, 
in addition, acts as perhaps the most pow- 
erful antiphlogistic we have in such cases; 
it greatly reduces arterial blood-pressure, 
diminishes body-temperature, and acts as a 
powerful germicide, both generally and lo- 
cally. The local use of cocaine, and the 
constant inhalation of some efficient anti- 
septic vapor such as that of eucalyptus oil, 
or of turpentine and tar, in addition to the 
internal treatment described, and with prop- 
er attention to alimentation, would seem 
to me to be an almost perfect therapeutic 
plan for diphtheria, croup, and many other 
diseases of the respiratory passages. 


TREATMENT OF STRICTURE BY INTERNAL 
UreruHroromy.—At a meeting of the Acad- 
emy of Medicine in Ireland (Medical Press) 
Mr. Thornley Stoker read a paper on the 
treatment of stricture by internal urethrot- 
omy. He advocated the more frequent use 
of that operation in cases of well-established 
organic stricture, where recurrence took 
place after gradual dilatation, where that 
treatment could not be borne owing to the 
irritation it set up, or where the circum- 
stances of the patient demanded speedy relief. 
Hestated that in 1871,when he became a hos- 
pital surgeon, the practice in Dublin leaned 
to the use of the so-called immediate dila- 
tation in those cases where rapid treatment 
was determined on; but that, since then, the 
use of the urethretome had become more 
general, and he believed bursting to have 
been practically abandoned by Dublin sur- 
geons, and that he made his communication 
to the Academy to-mark a local epoch in 
treatment. He had burst eighteen stric- 
tures in his earlier practice, and had been 
so impressed, both by his own cases and by 
those of other surgeons, with the liability to 
rapid recurrence after this operation, that 
he had relinquished it in favor of urethrot- 
omy. Mr. Thornley Stoker mentioned 
that he had cut twenty-five cases with Mai- 
sonneuve’s instrument, and in no instance 
had a bad result or cause for grave anxiety, 
except in one case, where somewhat severe 
hemorrhage took place and required the 
retention of a large catheter in the urethra. 
He gave his reasons for preferring ure- 
throtomy done from before backward, after 
the fashion of Maisonneuve, and recom- 
mended the incision to be made in the roof 
of the urethra. He argued that a catheter 
should not be retained in the passage after 
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the operation unless hemorrhage took place, 
On this latter point he placed much stress, 
and attributed to its observance the freedom 
he had found, in all his latter cases. from 
rigors and inflammatory trouble; while in 
some earlier ones, which he referred to, the 
retention of a catheter had, in his opinion, 
been the cause of such mischief. 


A Speciric iv NEURALGIA OF THE Firrn 
Nerve.—We possess at present a number of 
remedies which are of great servicesin neu- 
ralgias and other painful affections of the 
head. In common headache salicylate of 
sodium, if administered in doses of fifteen 
grains every three hours, has a splendid 
effect. In certain forms of sick headache, 
especially when the face has a flushed ap- 
pearance, croton-chloral, given in doses of 
two grains and in pill form every two hours, 
rarely fails to bring relief. In hemicrania, 
if the face looks blanched, the inhalation of 
nitrite of amyl is the best remedy. 

In neuralgia of the fifth nerve various 
drugs have been recommended from time 
to time. Are the attacks short but severe, 
and if they do not recur very frequently, 
hypodermic injections of morphia may be 
relied upon. In some cases large doses of 
quinine put an end to the seizure. Muriate 
of ammonia, fifteen grains every three hours, 
acts like magic in some individuals, while 
in others, especially when gastric irritability 
accompanies the attack, and still more if 
nausea and vomiting usher it in, one or two 
grains of tartar emetic, if necessary repeat- 
ed until emesis sets in, cause the neuralgia 
to disappear. 

Recently a new remedy has been brought 
forward, which promises to become /he 
specific in neuralgia of the trigeminus. 
Dr. M. Schneider (Allg. Med. Centr. Zeit., 
49, 1885,) had a lady patient who, at long 
intervals suffered from severe attacks of this 
painful malady. These attacks lasted from 
one month to half a year, and were accom- 
panied by the most excruciating pains. 
Five years ago such an attack had been 
stopped by large doses of quinine. An- 
other attack, which had continued with lit- 
tle interruption for six months finally yield- 
ed to morphia and iron. A month ago the 
patient was again attacked by her old enemy. 
None of the remedies formally applied 
seemed to do any good. S. then employed 
as an experiment salicylate of cocaine. Two 
thirds of a grain were injected hypoder- 
mically into the right cheek. A minute or 
two later the pain ceased and did not re- 
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turn. The injection itself was painless and 
produced no irritation. 

A week ago Engel had a similar case. 
The patient, a young man, presented him- 
self at the clinic of Prof. Engel in Medico- 
Chirurgical College. He suffered excruciat- 
ing pains, and near the left ala nasi was 
a very tender spot. Thirty minims of 
a two-per-cent solution of muriate of co- 
caine were injected into the skin near the 
point douloureux. Scarcely a minute later 
the pain had ceased. The remedy surely 
merits a more extensive trial.—A/edical and 
Surgical Reporter. 


PARENCHYMATOUS INJECTION OF Fow- 
LER’s SOLUTION INTO A LEUCEMIC HyPER- 
TROPHIED SPLEEN.—The Deutsche Medizinal 
Zeitung quotes the following from a paper 
by Dr. Peiper, of Griefswald: In the course 
of eight weeks ten injections of a whole 
hypodermic syringeful of undiluted Fowler’s 
solution were made into the spleen in a case 
of leucemia. The patient bore the injec- 
tions without any untoward symptoms. At 
first a decided diminution in the size of the 
tumor was noticed. It became hard witha 
nodulated surface. Some weeks later a 
considerable diminution could be verified. 


The patient left the hospital some months 


afterward decidedly improved. Such treat- 
ment is only recommended in the early 
stages of the affection, and before the tend- 
dency to hemorrhage has become manifest. 
Medical Press. 


On RuyTHMic CONTRACTIONS OF THE CaP- 
ILLARIES IN Man.—Dr. T. Lauder Brunton 
(Journal of Physiology, April, 1884) claims 
that, although rhythmical contraction and 
dilatation of the small-blood vessels, inde- 
pendently of the action of the heart, have 
been observed in the lower animals, they 
have not hitherto been described in man. 
The cases in which rhythmical pulsation, in- 
dependent of the heart and the respiratory 
movements, were observed were cases of 
marked aortic regurgitation. When the aor- 
tic valves are incompetent, the blood flows 
back into the heart during the diastole, 
leaving the pressure in the arterial system 
low. The heart thus receives during dias- 
tole blood from two sources—from the pul- 
monary veins and from the aorta—so tuat at 
the next systole a very large wave is forcibly 
driven into the relaxed aortic system. The 
alternate distension and relaxation of the 
small arteries render pulsation in them much 
more readily observed than in ordinary cases. 
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The method of observing it is this: The 
finger-nail should be drawn once or twice up 
and down the middle of the forehead; a 
red streak is left, which will sometimes re- 
main for many minutes. Thisstreak under- 
goes variations of width and brightness 
which are very evident to the eye, and 
some of which coincide with the beats of 
the heart. In addition to this a second 
rhythm of contraction and dilatation may 
be observed corresponding to the respira- 
tory movements, and the rate of which is 
about eighteen a minute. But, in addition 
to these two rhythms, Dr. Brunton observed 
a third, which he is inclined to regard as 
due to independent contraction of the mi- 
nute vessels. It is difficult to ascertain pre- 
cisely the rate of this capillary rhythm, but 
from a number of experiments, it may be 
said that it usually occurs approximately at 
the rate of one in twenty seconds. It is 
probable, however, that this rate is subject 
to numerous variations.—ew York Medical 
Journal, 


Ercot aS A REMEDY FOR HiccoucH.— 
Dr. E. Boniva, of the British Indian Medi- 
cal Depaftment, in a short communication 
to the Lancet, after mentioning the useful- 
ness of ergot in various hemorrhages, says: 

“ Very few, however, may have heard that 
ergot will cure hiccough. Last autumn 
there was in this district an extensive epi- 
demic of intermittent fever. The police 
hospital was full of fever cases. One day 
a policeman was admitted with an obstinate 
hiccough. He said he had had it for some 
days, and had no other ailment. I tried 
many remedies—sedatives, narcotics, anti- 
spasmodics, and counter-irritants. I exam- 
ined his body to see whether there might 
not be some latent hernia in any part which 
might be the cause of it, but found nothing. 
I gave him a large antispasmodic enema, 
and then a strong pugative. The hiccough 
went on. I next tried chloroform and sub- 
cutaneous injections. As long as their 
effects lasted, freedom from the distressing 
spasm was experienced. Then it came on 
again with unabated force. The patient 
began rejecting his food and every thing he 
took by the mouth. The case was taking 
a serious aspect, and I thought death would 
ensue. As a last resource, I ordered the 
liquid extract of ergot in dram doses. I did 
this simply because I knew it had a decided 
action on the muscular fiber. The first 
dose moderated the spasm, the second did 
further good, and the third or fourth stopped 
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it altogether. The patient had some rest, 
but later on the hiccough returned. Three 
or four doses stopped it again; it never re- 
turned, and the man was well. Recently 
another case was admitted with a similar 
obstinate hiccough. My hospital assistant 
gave the liquid extract of ergot at once; 
after some doses the hiccough was stopped 
and did not return. I have often given 
this extract in dram doses frequently repeat- 
ed, and have never observed any disadvan- 
tayes from it. As to the cause of this idio- 
pathic hiccough, I think it was a chill.”— 
New York Medical Journal. 


PARALYSIS OF THE SYMPATHETIC.— Dr, 
Lewinsky reported a case of the above at 
the last meeting of the Berlin Medical So- 
ciety. The patient was a woman who had 
suffered from gastric ulcer, and who as a 
child had a small goitre which had increas- 
ed. in size during the last ten years. At 
the time of reporting it was the size of a 
goose-egg, was seated on the right side, and 
had curved the trachea to the left. The 
right upper eyelid drooped, the pupils were 
diminished in size, the eye lay deeply with- 
in the orbit. The fundus oculi was normal. 
The right side of the face showed almost 


complete absence of sweat secretion, and 
the temperature was 0.2° C. lower than on 


the left. The forearm and hand were occa- 
sionally swollen. The temperature of the 
right hand was 2° C. lower than that of the 
left. The patient came under observation a 
second time with hematemesis and parotitis. 
The latter went on to suppuration, and re- 
quired incision. The secretion of sweat 
was less and the temperature lower on the 
right than on the left side. The speaker 
claimed that the symptoms presented were 
typical of paralysis of the sympathetic, that 
the interest of the case consisted in the long 
continuance of the edema without disturb- 
ance of the circulation and with normal 
sensibility and mobility. As regarded the 
locality of the lesion, the supposition that it 
was produced by pressure of the goitre 
would not be far astray.—MMedical Press. 


DIAGNOSIS BETWEEN INDURATED CHANCRE 
AND HeErpes.—It sometimes happens that 
herpes of the penis presents itself under the 
form of a single patch of superficial ulcera- 
tion, accompanied by some induration of 
the underlying tissues; there may be also a 
swelling of the inguinal glands, so that the 
diagnosis between this so-called chancriform 
herpes and some forms of indurated chan- 
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cre is very difficult in the early stages. M. 
Leloir, however, calls attention (/Journal 
de Connaiss Méd., April 2, 1885) to the fact 
that when a herpectic ulcer is pressed be- 
tween the fingers a drop of serous fluid is 
squeezed out. This manipulation can be 
repeated several times with the same effect ; 
in the case of chancre, on the contrary, a 
little fluid is seen on the surface, but the 
quantity is not increased by pressure, 
When the base of the herpetic ulcer is in- 
durated, the hardened tissues can be flattened 
between the fingers, while, in chancre, no 
amount of pressure can change the shape 
of the nodule. This difference is explain- 
ed by the facts that in herpes there is a 
localized edema of the tissues, while in 
chancre the chief lesion is a hard infiltration, 
sometimes accompanied by sclerosis of the 
connective tissue and of the vessels. — Brit- 
ish Medical Journal. 


ON THE SURGICAL TREATMENT OF ASTH- 
MATIC ConpiTions. — Hack, of Freiburg, 
speaking before the Medical Congress at 
Wiesbaden, communicated his experience 
of nearly six hundred cases of asthmatic 
conditions. (Beilage sum Centralb.) In all 
these cases a reflex neurosis could be found, 
either present or having existed some time 
previous. The nose was invariably the 
center of the reflex irritation. In eighty- 
one cases in which nasal obstruction alone 
called for surgical interference, it became 
evident that, with the increase of chronic 
hyperplastic rhinitis, all neurotic conditions, 
especially asthma, in spite of long existence, 
had disappeared spontaneously. Hack holds 
that reflex neuroses may originate whenever 
the nose is the seat of hyperplastic condi- 
tions. In cases where the mucous mem- 
brane alone is affected, the usual catarrhal 
treatment with astringents and stimulants 
ordinarily suffices to suppress the neurosis, 
while neuroses depending upon hyperplasia 
of the deeper cavernous structures invaria- 
bly require surgical attendance—that is, 
destruction of the cavernous tissues. 


SCARLET FEVER has, it is alleged, been 
conveyed from an infected family to others 
in Jamesport, Long Island, by the total dis- 
regard of instructions from the Board of 
Health, who ordered the father to quaran- 
tine the family, the man contending that the 
disease was not contagious, and permitting 
members of his family to go and come at 
will. He is likely to pay the penalty of his 
disobedience and ignorance. 





